nodules, 2-4 mm, were present on the diaphragmatic and thoracic parietal pleura. Mediastinal lymph nodes were 2-3 times normal size. Liver edges were rounded, and the lobular pattern was accentuated. The omentum had 0.5-1.0-cm reddish white nodules scattered throughout. The kidneys had well-demarcated, 1 -cm white nodules throughout the cortex and medulla. All other organs were within normal limits. Only nonpathogenic organisms were isolated from the necrotic lymph nodes.
Histologically, there was complete effacement of the mammary gland by a multilobulated nonencapsulated mass. Neoplastic cells were arranged in sheets, nests of various sizes, and acinar structures separated by fibrous connective tissue ( Fig. 1 ). The nests of cells were densely packed with distinct cytoplasmic borders, a moderate amount of lacy, eosinophilic cytoplasm, and a central, round, euchromatic nucleus with an occasional eosinophilic nucleolus. One or 2 mitotic figures were present per high power field (400 x). Large areas of necrosis were present in the centers of the masses. Neoplastic emboli were in lymphatics along the margins of the mass. A mild lymphocytic infiltrate was present in the surrounding connective tissue.
There was local neoplastic cell invasion into the sartorius and gracilis muscles. Large sections of the neoplastic mass in the muscle were necrotic, but the invading border had cells arranged in nests like those of the mammary tissue. Neoplastic cell infiltrates were in arterioles of the muscle near the border of the neoplastic mass. Similar infiltrates of neoplastic cells were present in the popliteal, prefemoral, and mediastinal lymph nodes, along with central areas of necrosis. Neoplastic emboli were present in arterioles peripheral to the lymph node and in the node's subcapsular sinuses. Numerous neoplastic emboli were also present in the lung and on the diaphragmatic parietal pleural. The normal ar- Brief communications chitecture of the kidney cortex was displaced by the invasive References neoplastic tissue. All other organs were within normal limits. Because of the primary site of the neoplasm, the formation of acini, the extensive fibrosis, and the metastasis by arterioles and lymphatics, the mass was considered to be a mammary adenocarcinoma with metastasis to lymph nodes, muscle, lung, kidney, and parietal pleural surface.
The Père David's deer is extinct in its Chinese homeland and has survived only in captivity, which has been a source of stock for release into wildlife preserves. Because of the endangered status of this cervid, it is important to document cases of mortality in this species as part of a data base for managing the Père David's deer. This is the first report of a metastatic mammary adenocarcinoma in the Père David's deer. Most reports of neoplasia in wild deer are of fibropapillomas or squamous cell carcinomas; 4,6-8 however, there was 1 report of a fibrosarcoma in a Père David's deer. 2 Mammary neoplasias have not been reported in wild deer, and they are rare in other ruminants. 1, 5 In this case, the neoplasia behaved aggressively as seen in mammary neoplasias in other species. 1, 5 Not only did it destroy all normal architecture in the area of the mammary gland, but it invaded lymph nodes, muscle, lung, and kidney.
